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LOBBYIST REGISTRATION FORM

R ATE M AW
{Type or Print Clearty) QTATE* ?JJ | rgJ Sf:' r{m f!'“c L

PARTI| LOCBBYIST
NAME (Last) (First) (Middle) TELEPHONE

Pear, Jr. ‘ Charles E. {808) 223-1212
MAILING ADDRESS (Street) FAX (808) 535-8029

Five Waterfront Plaza, 4th Floor, 500 Ala Moana Boulevard EMAIL

pear@mdlaw.com
{City} (State} {Zip Code)

Honolulu Hawaii 66813

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained ta lobby) | TELEPHONE

McCorriston Miller Mukai MacKinnon LLP

(808) 529-7300

MAILING ADDRESS (Street) FAX (808) 524-8293
Five Waterfront Plaza, 4th Floor, 500 Ala Moana Baulevard EMAIL
Infoi@mHaw.com
(City) {State) {Zip Code)

Honolulu Hawaii 26813
PART Il QORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR {Do not abbreviate) TELEPHONE

8VO Pacific, Inc. (407) 903-4640

MAILING ADDRESS (Street)
c/o Starwood Vacation Ownership, inc., 9002 San Marco Court

FAX (407) 239-3126

EMAIL

Robin L. Suarez

{City) (State) (Zip Code)
Orlando Florida 32819
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(407) 418-7149

FAX (407) 418-7850

MAILING ADDRESS (Street)
9002 San Marco Court EMAIL
robin.suarez@starwoodvo.com
(City) (State) {Zip Code)
Orlando Florida 32819
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

O Agricuiture T Education {Z) Human Services (3 science, Technology &
Economic Development

O grmpms @ gonmmmcpenent O S )

4 gs::n:::re Protection & _ (O Hawaitan Affairs (] Labor & Employment ) Transportation

) g;ig:;a ;:;r;:. Historic 7 Heath - Z':‘:;‘;‘:%a';'m‘daﬁtw‘“er_ 2 Other: {indicate below)

{J Ecology, Energy (J Housing (3 Public Safety & Comections

Environmental Protection

PART IV CERTIFICATION OF LOBBYiST

I herebi; certify thaf the ifi ished above is, to the best of my knowledge, correct and complate.
2 [ /[ROL 2>
(sﬂkatur{of Lobbyist) "/ (Date)

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Robin L. Suarez Vice President & Associate General Counsel
NAME OF ORGANIZATION {if applicable) TELEPHONE

Starwood Vacation Ownership, inc. (407) 418-7149

MAILING ADDRE_SS {Street) FAX (407) 418-7850
9002 San Marco Court EMAIL

robin.suarez@starwoodve.com
(City) {State) (Zip Code)
Crlando Florida 32819
Lh orize the above - named person to engage in lobbying activities on behalf of the undersigned.
Vool & o S\
(Signature of Authorizing Officer orﬁrsonﬁon@sented} ~ (Date)

O/
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